
Warren Heppolette
“Taking Charge: closing the 
health & wellbeing gap”



Why this matters

• GM fastest growing economy in the country, but people die younger 
here than people in other parts of England.

• Women have the worst life expectancy in England.

• Heart, lung and breathing illnesses mean people become ill younger 
than in other parts of England and our growing number of older 
people often have many long-term health issues to manage.

• Thousands of people are treated in hospital when they really don’t 
need to be; care between teams is not always joined up and not always 
the right quality.

• £Millions spent dealing with illnesses caused by poverty, stress, 
air quality, debt, loneliness, smoking, drinking, unhealthy 
eating and physical inactivity.
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A comprehensive framework for transformation 
underpins GM’s Strategic Plan 
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Our financial model has evolved to describe solutions in a number of 
areas to bridge the financial gap
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The Economics of Prevention
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Population Health 
Transformation
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Increasing health and social care needs
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Well managed needs 2 or more health/complex 

needs
3 or more health/complex 
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People & carers 
empowered to self care

Home

Tailored increase in resources for self-care, carer involvement & primary & social care e.g. longer appointments, same day access, social prescribing, 24/7 cover
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• Cultural & people integration: Human to human, individual to team, team to team - local staff moving towards a single organisation
• Financial Integration: Capitated budgets for a defined population with aligned incentives developed within longer term contra cts
• Systems and operational integration: shared IT & systems supported with robust governance arrangements

Recognising
organisational

& cultural 
development

JCP

LCO components



Development of Locality Plans and use of 
Transformation Fund
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Year Total Funding 

1 £60m

2 £120m

3 £153m

4 £70m

5 £48m

GM Transformation Fund



Potential benefits in five years, by 2021

Outcomes:
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• 16,000 fewer children living in poverty by increasing the number of 

parents in employment.

• 1,300 fewer people dying from cancer.

• 600 fewer people dying from heart disease.

• 580 fewer people dying form lung and breathing diseases.

• 270 more babies born a healthy weight – better for long term health.

• More children reaching a good level of social and emotional growth 

with 3,250 more children ready for the start of school aged five.

• Supporting people to stay well and live at home for as long as 

possible, with 2,750 fewer people suffering serious falls. 



For further detail go to:

www.gmhsc.org.uk

@GM_HSC
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http://www.gmhsc.org.uk/

